\

o 42
2001 UNIFORM BUSINESS REPCRT (UBR) FILED

' PE(n)“WCLUMENT # POO000103355 Msizl.ﬁ;uz.)?%lf g;g?eam

JUST DOORS INSTALLATIONS INC. 04-25-2001 90188 033 ***150.00
Principal Place of Business Mailing Address
870 FRANGIS ST. 870 FRANCIS ST.

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 o ‘ 3

T T SN RO
B10 Francis_St Vo Framcis ST .
Suite, Apt. #, aiC. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE !
City & State: City & State 4, FEI Number Appied For :
\KP«WHE .SJOn P‘ n"—"‘\‘w\nH = SP . FJ Scl—glos \(oq } Not Applicabie !
Zip Codntry Zip Country ) i i 8.75 Additional i
3 2110\ S{W\ . NOJ_E 3 270 | S*Z 1l bI £ 5. Certificate of Status Desired 0 fee Ftequirecll tona
£. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
g‘%}”gaiﬁgs ST St T ) -Slreer Agdress (P.O. B:::;ét:r;;e-r l;\!ol Acceoptable) R = B
ALTAMONTE SPRINGS L 32701

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

saGNATURECD,. SL\ 335 B\mu_

Signature, yped ¢ prried name of rogrsie-cd apant and tille # appRcebi. {NOTE: Reg stared AGant sigNutm (ogured wran rehistaing) DATE
9. This corporation is eligible 1o satisty its Intangible | FILE NOWH!! FEE IS $150.00 10. Election Cameaign Financin
Tax filng fequirement and elacts 1o €0 50, After MAY 1, 2001 Fee will be $550.00 B a9 fg;gfl’o“g‘g se
(See criteria on back) O iake Check Payable 1) Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES 7O OFFICERS AND DIRECTORS IN 11 !
JFF - e S ICHA -
TmE U YPees: pent {7 Delese e ! Ocwnge  Claddion | S
pte "CMARLE L Gyl vona we N ' ' 2
smirsioress | 10 FRAawcis st STREETADORESS 3 - - ‘ 3 |
C1Y-5T-2P BN s TV 3210) jovsre O . - b
> L —_— . —_— - - —— e o —— - - . m— — e —— - —]
TILE {7 peigte TITLE O Change [ Addition g i
NENE HAME . '
STREET ADDRE! STREET ADDRESS !
Civ-sT-2P N CITY-§7-2P i
TLE 1 pelets TITLE () Change (T3 Adaition
NAME KAME
STREET ADDRESS STREET ADDAZSS .
[E Sl Tt e RO - T - [ onresr-zp— - - - = - e
v }
LE L7 Delete TITLE \ 3 Change  [J Additien !
HAME NAME \ :
STREEY ADDRESS STAEE ADDRESS . '
cuy-s7- 2 cury-sT-2i .
me [ pelete TITLE . [C Change [ Adgiion |
NAME NAME |
STRIET ADDRESS STREET ADDRESS i
CITY-ST-21P CiTY-St- 19 |
TME [ Dekere TIELE Ij‘c\hance {0 Adattion .
NAME NANE ., '
STREET ADORESS . STREET ADDAESS ;
CITY-87-2IP GTY-ST-217 :
]

13. | hereby cerlily that the information supplked with this filing does not quality lor the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shaif have the same legal effect as if made under oath; that § am an officer or director
of the corporation o thg receiver or rustee empowered 10 execuie this report as réquired by Chapler 607, Florida Statutes; and that my namge appears in Block 11 or Bloci 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF{E: ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Z:'O \ \4‘0 1 L‘.a3 Pcne &




